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"FORM D
OMB APPROVAL
UNITED STATES OM.B Nl_meerl 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMM]S¢ - | Estimated average burden hours
Washington, D.C. 20549 Per r@SPONSE .....cccovinveiiana, 16.00
FORMD NOV * & 2006
NOTICE OF SALE OF SECURITIES; SEC USE ONLY
PURSUANT TO REGULATION D, ) ’é)’ Prefix Serial
SECTION 4(6), AND/OR %
UNIFORM LIMITED OFFERING EXEMPTIO \/
Name of Offering ([ cheek i this is an amendment and name has changed, and indicate change.) H“m IIHI IMHHHI‘I’I m‘l HW H”l ““ \m e
Broadway Partners Parallel Fund CII, L.P.
Filing Under (Check box(cs) that appiy): & Rule S04 ~ ERule 505 W Rule 506 i Secti ' : 06049262

Type of Filing: B New Filing in NJ B Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (5§ check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Parallel Fund C 11, L.P. (the “Fund™)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19308 (212)319-7100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

[nvestments PROCESSED
£_NOv 22 2006

.

Type of Business Organization THOMSON

5 corporation B limited partmership, already formed {7 other (please specify):

r: business trust ﬁ limited partnership, to be formed FINANC'AI_
Month Year

Actual or Estimated Date of Incorperation or Organization: [ 0 l 3 [ 0 I 6 I 8 Actual Estimated

Jurisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Witere to File: U.S. Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each staie where sales are to be, or have been
made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be cormpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federgl'notice. ,

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five vears;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ii Promoter i Beneficial Owner £ Executive Officer £ Director

et =

B General and/or Managing Partner

Full Name (Last name first, if individual)
Broadway Partners Fund GP [I, L.P. {the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box{es) that Apply: i} Promoter 1 Beneficial Owner Zi Executive Officer & Director

s

W General and/or Managing Partner*

Full Name (Last name first, if individual)
Broadway Partners Fund GP [, LLC (the “General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box(es) that Apply: 1| Promoter it Beneficial Owner B Exccutive Officer**

P Ad

£} General and/or Managing Partner

Full Name (Last name first, if individual)
Lawlor, Scott J.

Business ar Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box(es) that Apply: & Promoter & Beneficial Qwner B Executive Officer™™

General and/or Managing Partner

Full Name (Last name first, if individual)
Yormak, Jonathon K.

Business or Residence Address (Number and Sirect, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box(es) that Apply: 11 Promoter L1 Beneficial Owner B Executive Officer**

-

£1 General and/or Managing Partner

Full Name (Last name first, if individual}
Lewis, Linda H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

2

"
{h

Check Box{es) that Apply: i} Promoter i1 Beneficial Owner B Executive Officer** Director

!
1)
i

H

£; General and/or Managing Partner

Full Name (Last name first, if individual)
Semmel, Jason P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box{es) that Apply: i} Promoter B Beneficial Owner & Executive Officer Director

&1 General and/or Managing Partner

Full Name (Last name first, if individual)
Broadway Partners Feeder Fund A 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

* of the General Partner./ ** of the General Partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, il the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
e  [Each executive officer and director of corporale issuets and of corporate gencral and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ii Promoter B Beneficial Owner Director i} General and/or Managing Pariner

ok

Full Name (Last name first, if individual)
Stichting Bewaarder Achmea Realty Fund — North America

Business or Residence Address (Number and Street, City, State, Zip Code)
Gatwickstraat 1, 1043 GK Amsterdam, Netherlands

Check Box{es) that Apply: L} Promoter B Beneficial Owner Executive Officer Director 11 General and/or Managing Partner
Full Name (Last name first, if individual)

The Robert Weod Johnson Foundation

Busincss o Residence Address (Number and Street, City, State, Zip Code)

Route 1 and College Road East, P.O. Box 2316, Princeton, NJ 08543-2316

Check Box(es) that Apply: i} Promoter Beneficial Owner Executive Officer Director {1 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: i1 Promoter Beneficial Qwner Executive Officer Director i} General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: i} Promoter =i Beneficial Owner Director |} General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1} Promoter =i Beneficial Owner Director i} General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: i} Promoter £ Beneficial Owner Director {} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

22166779v3 2(b)of 8



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ffering? . 0o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirum investment that will be accepted from any INdIVIAUALT oot sesessinesesnnesesoceeeenens $ 10,000,000%_
* The General Partner reserves the right to accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint oWnership OF @ SIEIE LNTET oo e o1 b o O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Macquarie Capital Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, 9th Floor, Chicago, IL 60606

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "AN States” or check INAIVIAURI STIEEY ...vvce et r e e Al States
[AL] [AK] [AZ] [AR] [CA] (€O €Tl {DE] (DC] {FL] [GA] [H]] (D]
(1L} (1] (1A] [KS} [KY] (LA} [ME] (MD] [MA] (M) [MN] [MS] [MO]

[MT] [NE] (V] [NH]) [NJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] 1SD] [IN] [FX] (uT) [VT] [YA] [AWA] [WV] (W] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” ar check INAIVIUAL STAES) cvvvvevvcerevierereescerecraerncssstossesrissssres s seessssssssssssrsss s oms s sersssssssssss s sonssssssensssnsessnns L AlLSt2LES
[AL] [AK] [AZ] [AR] [CA] [COT [CT) [DE] [DC] [FL] (GA] {HD {1D}

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]

[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OoH] [OK] [OR] [PA]

[RI] [5C] (8D [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY]) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States™ or check indivIBUAL SLAIESY .....cooiu ittt ivi it s st s R sSabs e s snssmnssnaes [RURUR O Al Siates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI) [1D]

[IL] {IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [M5] (MO]

[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] {PA]

[R1] [3C] [SD] [TN] (TX] (urm (VT] [VA] [WA]  [Wv] W] (WY]  IPR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

22166779v3 3o0f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
l. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box {1 and
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.
Type of Security Aggregate Amount Alrcady
Offering Price Sold
BIQUITY 11verreemr e eee i s et see s e e 4441558288 R e 30 30
0 Common 0 Preferred
Convertible Securities (ineluding WaTTANIS) ....c..c.ccoiiriiiniirmie s ettt $0 30
PAPENETSID INIETESIS ..o ivintsetsrassreimseesemscesssesss s s b b 8 s had SRR $600,000,000* $145,100,000
Other (Specify _ ) TSSO OO OO UR PPNt $0 $0
TOUAL < oottt et s st e s oo s eee et e teeestebeas sa s e bens 2 s ee e e oAb SRR SRR SR e RS b R b ek e Ab e bR s $600,000,000 $145,100,000
* Aggregate capital commitments of the Fund and certain affiliated funds.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA ITIVESIONS 1vevvvereree e eeeeeeteesieessastesasesnarems s e sesenssed s s 1ha Hh s ert e g4 oaneme £ e s ne smmbs e e sm AR bbb b e hasse b st s e e emmssmran s annr 7 $145,100,000
INON-ACCTEAILEA IMVESLOTS .1viviivvisiinsiesiemsmeesemsesteassesbemseesemtaseons e semae et eaeah A4 e 1A R e e R o R dn e s sm smbes s s et e brasansrnsnanen 0 30
Total {for filings under Rule 504 0nl¥ )ittt s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITEIIIE et orbe s s b b e e kbR o )
RIUIE S5 ..o eecete et restes s rasa e seess e sereeme s i b s hs2 b sS4 o b AR PR AT SR nse s sasems e s s aa e A s b eb e e na eSS s bbb )
REBUIILION A ..ottt ettt ot em e e ems e s b e b e s e 4o a a8 P88 £ HEa SRRt $
RUTE S04 oottt et o bbbt et e b s R R sa s s e R e eR e R e bR bR e s b Ry
TTOU] oot e e e ks bt b s b s bra st e s ras e R o2 ome et eas e E £t e S eee £ 1e e ekt ee etk ee e ee e bbb $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information may
be given as subject to future contingencies. [I the amount of an expenditure is not known, [urnish an
estimate and check the box to the left of the estimate.
TraNSTET AZETIES FOES ...v oottt e e E bR 1 £ b e e | 3
PrINtiNg and EIERIVIIE COSS. evuiiririruierscceeesieetsaeemsssbemsissios s imstessessss s ssses s emses e ressbeds a4 e e s E 14088420 £ e e s | g
ACCOUNTINE FEES _....coovitiversririnrerer e es s ies oo eens s eastasssobsss st sas et s s s et s et oms s nsoms e s ems 24 S a4 H AL HAL L EE 1SR4 10E 40 LS8 Em i aat b | g
EEINEERIIE FEOS...o.ccuuruocms e ees et reeissiaest s bbb st 4 re8s 4 ons et oes st sems s ek 4 d 4o o 8 £ SaeEeErnen | 5
Sales Commissions (specify (inders’ fees SEPArAtElY) ..ot | 3
Other EXpPenses (THOmUY) oot eb e br e H e RS £ e e L
1T O OO U PP PO USRS UPPRO | 31.,000,000*

* The Fund will bear on a pro-rata basis with affiliated funds all legat and other expenses {other than any placement fees) incurred in the formation of the funds and the
offering of interests in the funds up to an amount not to exceed $1,000,000. Organizational expenses in excess of this amount and any placement fees will be paid by
the funds but borne by the manager through a 100% offset against the management fee, In addition the funds will bear on a pro-rate basis any organizational cxpenses
attributable to the formation of any subsidiary REIT..
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in

response 1o Part C - Question 4.2. This difference is the "adjusted gross procoeds 10 the ISSUEL." .. $599.000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed ta be used for each of the purposes shown. If the
amount for any purpese is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
GJATIES D110 FOES 11 veeemeeeeemretieeteeetiessesssessemeeseeseabaeets s beasss e a8 sAnreE £ aE £t 1ereerer et s e et e e R W $8,375,000* 0%
PULCHASE OF TEA] ESEAIE o.ev v reetreetecesereneemeeserecsistsbsbnt b reb st eenensemss s eosema s seb s bbb s bbb bbbt rn g% 0%
Purchase, rental or leasing and installation of machinery and cquIPMENt. ..o 0s Os
Caonstruction or leasing of plant buildings and facilities ... os% Os$
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursUani 10 @ MErger} ..o 0% 0$
Repayment oF iNUebtEdneSs .. ..o st B 0%
WOTKITIE CHPIAL ... oooiirsireiei e eeeme et oo et st bems e s s ems s ems s em s nd bR o8 £ eb e 0% o$
Other (specify): Investments g5 m$590.625000
.................. 0% os
COILII TOLAIS .1v.vevemeeeeiaeiese e tesreteses et ee s e e ee e sabert s b bbb dmas R tmms e ee e a e oA e Ao b s s b s bt s b e s w $8,375,000 B $590,625000 ___
Total Payments Listed {columns 101als added) ..o W$599,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/]

Issuer (Print or Type)
Broadway Partners Paralle! Fund C 11, L.P.

Signaturc :7; Z

Datc
November 8, 2006

Name of Signer (Print or Type)
Linda H. Lewis

Title ol{sﬁa (Print or Type)

Chicf Financial Officer of Broadway Partners Fund GP 11, LLC, the general partner of
Broadway Partners Fund GP II, L.P., the general partner of Broadway Partners Parallel

Fund C I, L.P.

* Estimate of aggregate twelve months’ management fee of the Fund and affiliated funds assuming capital commitments in the amount of the Aggregate Offering Price.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Se¢ 18 U.S.C. 1001.)
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